
August 12, 2022



2

Submit questions 
throughout the 
presentation using the 
CHAT box. Questions 
will be addressed at 
the end of the 
presentation

All participants are muted 
upon entering to reduce 
background noise. 
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Å TennCare and TennCare Kids Overview

Å FFY21 EPSDT Data Analysis

Screening Rates

Participant Ratio

Age Groups

County Level Analysis

Å FFY23 Strategy 

Å Q&A
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Å TennesseeɅs Medicaid program 

Å Provide health insurance to approximately 1.5 million low -income Tennesseans (~ 20% 
of the stateɅs population)

Å Includes approximately 850,000 children (~ 50% of the stateɅs children)

Å TennCare operates under a managed care model
Å TennCare contracts with health insurance plans/managed care organizations (MCOs)
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children (850k)

pregnant 
women (37K)   

older adults 
(14K) 

Individuals with 
disabilities (240K)

caretaker relatives of 
young children (297K)

Covers approximately 1.5 million low -income Tennesseans 

* Figures based on November 2020 data
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Å TennCare Kids is a full program of checkups and health care services for 
children from birth through age 20 who have TennCare. 

Å These services make sure that babies, children, teens, and young adults 
receive the health care they need

Å Comprehensive TennCare Kids screenings follow the current, age -
specific, preventive health care schedule recommended by the American 
Academy of Pediatrics (AAP). 

Early Identifying problems early, starting at birth

Periodic Checking children's health at periodic, age -appropriate intervals

Screening Doing physical, mental, developmental, dental, hearing, vision and other 
screening tests to detect potential problems

Diagnostic Performing diagnostic tests to follow up when a risk is identified

Treatment Treating the problems found



7
JAMA Pediatr. 2018;172(1):104. doi:10.1001/jamapediatrics.2017.4041
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Tracking 
Developmental 

Milestones

Oral 
Health

Immunizations

Age Specific 
Guidance 

and 
Education

Early 
Identification 

of Health 
Concerns

Behavioral 
Health 

Screenings
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Å Annually, each state is required by CMS to report on EPSDT screening 
rates using the CMS -416 Form. 

Å The CMS-416 is based on eligible members under age 21 and the 
screening schedule adhered to by the state. 

Tennessee follows the AAP Periodicity Schedule and includes all 30 visits for 
the required schedule.  

Å June: The report is submitted to CMS for the previous FFY

Å October: Public posting of all statesɅ CMS-416 data

https://www.medicaid.gov/medicaid/benefits/early -and-periodic -screening -diagnostic -and-
treatment/index.html
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FFY20 October 1, 2019 ɀSeptember 30, 2020

FFY21 October 1, 2020 ɀSeptember 30, 2021

FFY22 October 1, 2021 ɀSeptember 30, 2022 

FFY23 October 1, 2022 ɀSeptember 30, 2023 

OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEPT

FFY20

FFY21

FFY22

Months impacted by COVID -19

Å Closings (schools, businesses, PCPs)

Å Limitations on in -person events/activities

Å Reports from providers about being able to complete well child visits due to sick 
visits, staffing, etc. 

-------2019------- ----------------------------------2020----------------------------------

-------2020------- ----------------------------------2021----------------------------------

-------2021------- ----------------------------------2022----------------------------------

Data reviewed 
during todayɅs 
presentation 

Current FFY

Upcoming FFY
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Participant Ratio
ɈMEMBERSɉ

Screening Ratio
ɈSCREENϥNGSɉ 

Definition Percentage of beneficiaries 
recommended to receive at least 
one well -child screening Ɂbased on 
the stateɅs periodicity scheduleɁwho 
receive at least one screening.

Ratio of the total number of 
screenings provided to the expected 
number of screenings , based on the 
stateɅs periodicity schedule.

Calculation Divide the total eligibles receiving at 
least one initial or periodic screen by 
the total eligibles who should receive 
at least one initial or periodic screen.

Divide the actual number of initial and 
periodic screening services received 
(Line 6) by the expected number of 
initial and periodic screening services.

Eligibles 90 continuous days 90 continuous days

Comments A more accurate representation of 
children who are receiving the 
recommended screenings, with the 
exception of those under age 3.

The screening ratio data is aggregated 
and hence cannot be used to 
determine whether individual 
beneficiaries received the 
recommended number of well -child 
screenings.  
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FFY

Total 
Individuals 
Eligible for 

EPSDT

Periodicity 
Schedule

Screening 
Rate

2010 880,919 24 99%

2011 892,781 24 100%

2012 887,503 30 78%

2013 886,801 30 81%

2014 825,949 30 73%

2015 868,503 30 71%

2016 924,406 30 69%

2017 964,169 30 74%

2018 944,763 30 77%

2019 903,456 30 79%

2020 937,393 30 69%

2021 957,820 30 68%

FFY20 
National 

Rate 
was 68%
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Participant 
Ratio

Screening 
Rate
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FFY 2020 FFY 2021 Difference 
from FFY20 

to FFY21

1b. Total Individuals Eligible 
for EPSDT for 90 Continuous 
Days 890,775 929,180 38,405

5.  Expected  
Number of Screenings 1,121,309 1,180,753 59,444

6.  Total Screens Received 769,076 804,180 35,104

7.  Screening Ratio
69% 68% -1%

Screenings Needed to Achieve 
80% Ratio 897,047 944,603

Actual Shortfall 127,971 140,423
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4% 1% 0% -2% 0% 0% -2%
Change from 

FFY20 to 
FFY21
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Change from 
FFY20 to 

FFY21 0% 2% 0% 0% 1% 0% -1%
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